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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

K ST € _.E\NC,,
(PROPOSED C RATE NAME - MU3S SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00
Filing Fee

FROM:

L1$78.75
Filing Fee
& Cerlificate of Status

o $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Dicnne Teekz

Name (Printed or typed)
22332 0 N Declusion DO
Address
Sacpsota  H 233
City, State & Zip

Q) - QA3 s-9% 4

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 14, 2004

DIANNE TREFZ
3233 N. SECLUSION DRIVE
SARASOTA, FL 34239

SUBJECT: KEYSTER INC.
Ref. Number: W04000014517

We have received your document for KEYSTER INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one prasently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your decument, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 504A00024685
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION: LED

ooy
. - . . L SECR "
_Ip compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TACL A%ESRSE EFFE{%EA

CARTICLE T NAME
The name of the corporation shall be: OLMAY -3 AM11: 02

. KEYSTER WEAR T NC.

ARTICLE IT PRINCIPAL OFFICE o .

Y N S . n Dr
The principal place of business/mailing address is: BAaDD N. Deceazio
SARAIOTA , D1 23T

ARTICLE Il PURPOSE o ,
The purpose for which the corporation is organized is: Cppare [ ol / esede

ARTICLEIV __SHARES e = &\ el
The number of shares of stock is: LOO shores 85 &) pav velwe .

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

DiAﬁJI\]E Trf_'FL « Presicleat
23233 AN - Scelesiomn D

Sorcsohvi ;31 39459
NiNTOR Teefz - Vice Pres
a333 N SECLUWSicA Dr
Sarasohs |3 343349
ARTICLE VI _REGISTERED AGENT
The name and Florida street address of the registered agent is:
DiGnne Trelk=
2an3 AL Seceusiony O
SwurassTa , Y M3

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Plan ¢ Treb X ED ) . -
A M. agsc lusion '

Srasoln IR

O 3 e s e ofe o ok o o g o o s ok o o ook o o8 o o sk o o R SRR K 80 sk ok o ok o o ke ok ke o o e oK e ok o oo ok ok o o oo o o ok o ke o o ke e ook ok ook ek ok ok ok e ok ok ok ke ok

Having been named as registered agent te accept service of process for the above stated corporation af the place designated in this
arte, [ am fumﬁg;’gnd accept tie appointment as regisiered agent and agree to act in this capacity

/ e low

'Da

Signaturefﬂggét red Agent 1
A  ifto

Signaturegfﬂ@porator _ ' ' o Date




